FINLAYSON, CLINICAL DIAGNOSIS. 


197 


at the present time, and has devoted too much time to attacking ancient 
views long since exploded and best at present entirely relegated to well- 
deserved oblivion. It is hardly necessary to-day to devote several pages 
to proving that rupia is not ecthyma. One regrets also to notice that 
the distinction between prurigo, a disease, and pruritus, a symptom, is 
by no means properly drawn and insisted upon. 

The chapters upon deformities, or rather blemishes, of the skin is, 
because clinical, too extended; that upon the neuroses, on the contrary, 
is far too restricted in its scope. The family of the scrofulodermata is 
made the scapegoat for multifarious ills of the skin, a sort of derma¬ 
tological cesspool. The chanters upon syphilis, on the contrary, are full, 
and the subject very generally treated of, as should always be the case 
in all works upon skin diseases. 

While, therefore, considering the number of good treatises upon dis¬ 
eases of the skin, in the English language, we can hardly recommend 
this book to the general English-speaking medical public, it must be said 
that this is merely a relative coudemnation. We are glad the book has 
been written; we feel that it will do good work in France; and it is 
cheering to see the Bourbon aspect of French dermatology at last 
undergoing some change and the specialty itself making progress. 

E. W. 


Clinical Diagnosis: A Handbook for Students and Practitioners 
of Medicine. By James Finlayson, M.D., Physician and Lecturer on 
Clinical Medicine in the Glasgow Western Infirmary. Second edition. 
London: Smith, Elder & Co. Philadelphia: Lea Brothers & Co., 1886. 

The main interest in a new edition of a clinical manual is less in the 
amount of new matter which is incorporated, than in the fact that the 
material and the form in which it is presented give indications of the 
tendency of modern teaching, and, therefore, of the direction in which 
the study of medicine is progressing. In comparing this edition with 
the first, published eight years ago, a marked advance is evident Not 
only has our knowledge increased largely by the accumulation of facts, 
but the methods of investigation and examination have improved. With 
this we find a clearer definition of terms, and a growing determination 
to rely more on facts and leave less to theory. 

There is still in the profession a certain vagueness or looseness of ex¬ 
pression, sometimes covering want of knowledge, sometimes used to lull 
the anxiety of friends whose confidence is increased by the nominal or 
apparent recognition of the ailment. This remnant of medirevnl mysti¬ 
cism is in direct antagonism to the whole tendency of modern science in 
every branch. Why call a dyspeptic headache the result of “ bile flow¬ 
ing to the brain,” in deference to the ignorance of a patient who ascribes 
all indigestion to the liver; or state to the inquiring friends that a 
“wave of depression” is passing over the patient? Persons are natur¬ 
ally desirous to know what ailment a friend is suffering from, and are 
generally most easily satisfied by a term they can repeat, however little 
may be its signification. Where no definite name is reserved for the 
condition we are asked about, we are left to choose between a meaning- 
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less phrase, or an explanation of the state of the patient. The latter 
requires a more exact diagnosis and is thus rendered the more difficult. 

1'.xnct'.tude m diagnosis is evidently considered by some practitioners 
no part of their duty, but to be the exclusive business of the consultant • 
jierhaps excess of work makes more than empirical treatment by them 
impossible. In such rapid practice, all that can be attempted is such 
diagnosis as results from noticing the appearance of the patient, and the 
state of Ins tongue and pulse; aided by such a history of the attack as 
can be furnished by the patient or his friends in a few minutes 

The faculty of rapidly grasping the significance of the aspect of the 
patient or Ins position—in other words, a knowledge of the physiognomy 
of disease-is important to every one; but any indications received in 
this wav should receive confirmation from exact methods of examination 
betore being accepted. This manual shows a just appreciation of the 
relative values of physiognomy and systematic examinatiou in that it 
devotes the first chapter to the former, and then proceeds to give full 
instructions for an exact investigation of the condition of the various 
organs and functions. In this first chapter, written by Professor Gaird- 
ner, all the elements for a rapid guess at diagnosis are set forth, but 
with due warning that they are useless by themselves. The writer savs: 


mat the clinical observer has to do is not to grasp at a hastv generaliza¬ 
tion, but to note details of positive fact, and out of these to evolve the ele¬ 
ments of a sure diagnosis. The statement that the patient has some peculiar 
and specific constitutional morbid tendency or bias is not, in any case, the 
statement of a fact, but of an opinion, and sometimes of a very insecure 
and fanciful opinion.” J 


As the method of systematic investigation necessary for 
diagnosis demands closer application and longer practice than a 
Site for the lenminrr nf n “♦itva” . 1 


reliable 

Tr=r~T.~T ; —“X* longer practice tnan are requi¬ 

site for the learning of a fetv “tips,” the student is liable to he turned 
from the proper study of the one by the alluring simplicity of the 
other. As Professor Gairdncr remarks: 


The popular and to a certain extent the half-educated, medical mind is 
aWs looking for a pathognomic sign, or a broad, striking, easy gcneraliza- 
^ ^£'' 1 ^ 1 " hc , rC3 1' “ ' r 0n ' 5 ' by ri P cncd “Pericncc that we come 
to hnon gradually the real value of common and obvious, still more, of un¬ 
common, and not obvious, facts when teen in combination, so as to form coil- 
jointly a basis for large inferences.” 


Nothing is so harmful to students ns the practice, not yet obsolete 
amongst clinical teachers, of indicating the easy roads to diagnosis, prog¬ 
nosis, and even treatment, by the appearance of the tongue or the feel 
of the pulse. To the beginner, there is much that is attractive and 
seductive m a method that seems to give, in n few minutes, an insight 
into all that is worth knowing about a case; but when the student lias 
developed into the practitioner, and is left without the physician’s notes 
to aid his own observation, he finds his tips fail him sadly. The clinical 
instruction that in each case begins with the fact that the patient looks 
ill—always of first importance, though an apparent truism when the 
lecture is on a case of pneumonia in a hospital ward—and goes system¬ 
atically through all signs and symptoms till at length a reliable diag¬ 
nosis is reached, lays the foundation for a feeling of self-reliance whicli 
is invaluable in after-practice. The student may perhaps tire with the 
long enumeration of facts before the climax of diagnosis is reached, and 
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may consider the lecture tedious; the busy practitioner, a year or two 
afterward, would give much for an opportunity of hearing these same 
lectures again. 

The clinical observer has to exercise the functions of counsel, judge, 
and jury in one. Facts that are apparent have to be noted, those hidden 
or disguised have to be elicited, the essential sifted from the unimportant, 
and the whole arranged with due significance attached to each: then 
with all the facts collected and arranged before the mind, and as the 
result of a “ summing up ” guided by past experience, a decision bus to 
be arrived at and delivered as diagnosis, prognosis, and treatment. 
Clinical instruction should be directed toward helping the student to 
approach every fresh case with this object, and teaching him the means 
of collecting and arranging his facts. This is the plan of the present 
manual. It “ does not aim at supplying any short and easy road to 
medical diagnosis; its object is to guide the student to a careful examina¬ 
tion of the symptoms in his patient, and to supply information as to the 
methods anti results of clinical investigation. In order to carry out 
this intention in the fullest manner, Dr. Finlavson has obtained the 
cooperation of certain specialists, who treat of their own subjects, viz.: 
insanity, gynecology, and the examination of the fauces, larynx, and 
nares. 

Here again we have another sign of the immense strides medical 
knowledge has taken of late years. Special knowledge is now required for 
almost every organ, and no one man is able to master, and so to teach 
efficiently, every branch of medicine. Thus arises the demand for 
specialists; but just as a general knowledge is requisite in the specialist, 
so must the student study every branch of his profession. This division 
of work has many advantages, but it has also some disadvantages. The 
specialist is apt to attach undue importance to his own branch, to the 
extent, it may be, of slighting other equally important divisions of 
medicine. This fault shows itself to some extent in the present work. 

The importance of including a study of insanity nmon** the essential 
parts of a medical education is now fully recognized. There is, how¬ 
ever, in the chapter on “ Insanity ” in this manual too great a tendency 
to make all peculiarities into forms of madness—a sort of authoritative 
confirmation of the saying that everyone is mad on some point. In a 
work devoted entirely to brain disease we are not surprised if every 
peculiarity of individuals is made to point to a moral: but in a student’s 
manual of general medicine this gives the subject an undue prominence. 
Astraphobia and syphilophobia etc., sound unnecessarily serious when 
classed under the heading of “ Partial Emotional Insanity.” So too in 
the chapter devoted to the “ Female Generative Organs,” we find several 
common dyspeptic symptoms referred to uterine derangements, which 
are frequently associated with the latter, but the amelioration of which 
depends on no special uterine treatment. 

The plan of the work is well followed out, and it is evident that the 
manual has undergone a very thorough revision in this^ edition. Many 
sections are entirely rewritten and much new matter is introduced, with 
the result of bringing the work up to date. Many new plates have also 
been added, some of them specially drawn for this book. The Appendix 
to Chapter I., on “ Weights and Heights,” is new and useful; as is also 
the paragraph on “Occupations Injurious to Health,” on page 62. 
Twelve pages are devoted to “ Febrile Rashes ” in which measles, small- 



200 


REVIEWS. 


pox, scarlet and enteric fevers are discussed. Tables are -riven for the 
lbriMri hcn tlle ra ?’ 1 a PPcnm. for the incubation period of cacli, and of the 
liability to second attacks. Under the last heading we note that w] i n 
one attack of enteric fever is barely allowed to be protective againri a 

The nri, nCe ; th<! » P | 0 i' Ve ^ 0 ? 6C ? rlet fever in t,li3 aspect is overesrimuted 
The other two tables lack the precision of which they are capable and 
which would render both points of value for purposes of diugno«ii and 
T 10 lncu '? 11 , llon l>eriods seem, in some cases, to be calculated 
from the appearance of the eruption as in that of small™ andmeasl^- 

kft in cbiX*!! ,7 ? n VCr ’ from - th e hegiiuing of the illness ; we are 
left in doubt as to whether enteric fever and typhus are estimated bv 
the former or the latter method or both in different ways We are triad 
to see in the first of these tables, that the time for the erumion of 
Z'Sfifna th ° firSt da >- of fever; it might have K added 
™Shofp fi ‘ fe brJ e symptoms are sometimes mnrkedly severe. The 
of G erman measles should have been fixed for the second day—that 
j 3 * ‘•■oiey following the first febrile disturbance. Where this has ex 
Xm ?d f, t0 the ,f? urth da y. measles may be suspected. The rash of septi- 
«emia has not been mentioned among those that may simulate scariet 

iTXoW yar i°r US r0Se ° “ “ re weU dls eril>ed and the rose spots found 
in cerebro-spinal fever are noticed. ** 

week a h n e d 8C mnn.l, f0rCaS t^ in F the omissio “ t0 note the date—day of 
the len^tl m f °“ th —°, n whl . ch P atlent ““S 11 relief is an oversight- 
chided** In f tf lme the .P“ tlcnt has followed his occupation might bfin' 
mentbn. 1 respiratory system, hemoptysis should have special 

hav ? been expected from the rapid advance in the study of 
nervous diseases in the last ten years, and the greater exactness of olier- 
vatiou which is now required in examining these cases, we find a farce 
^nwn°f t0 of thc chapter on “Nervous Diseases," which 1ms 

« addidTnd'Sak^h° P”®®- , The section on “Reflexes” 

is added and makes the chapter more complete. We notice that hv. 

teneal paralysis is only just hinted at It is rather a sign of the proini- 

devoLFtlTl - at l the ,P r ? e ? t , da y t0 nervous diseases that the chapters 
devoted to this branch, including the organs of special scn«e fill almost 

m nd ’- to E<ftber with the cardiograph, it is now place? in the 
ftnerinnnl Exan ”nation of the Chest.” Apropos P of the heart 

wWko tk° r h!Bml i C murmurs receive somewhat short notice; we doubt 
vv hether they are always ventricular-systolic in rhythm, though, undoubt¬ 
edly, they usually are so. The methods of examination of the blood 
addition!* SrCatCr ength than “ the first nnd form a useful 

The section on “ Jaundice "without obstruction is entirely rewrilten 

to keep^pace with scientific progress. The chapter on the “ Urinary 
diXT Ti, e -“ - arg d “jd-fbc “ewer tests for albumen and sugar are in- 
chaptere ^ “ * * aL '° mostTmporLnt, 

On the other hand, the chapter on the method of performimr nost 
mortem examinations, which formed a fitting ending to^he first edition. 
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has been omitted in the new revision. This is to be regretted. It seems 
a pity that a somewhat philosophical chapter like that on the physiog¬ 
nomy of disease should be written in a style that is sometimes obscure, 
from the length of the sentences and the number of parenthetical 
phrases. Here and there in the book we come across a Scotticism which 
has slipped in unnoticed. The word incipient , which occurs somewhat 
frequently, might be allowed to drop out of medical terminology with 
advantage. Its proper meaning of “ commencing ” is unobjectionable; 
but it is unfortunately used also in the sense of “ being present, but 
without showing any signs of its presence ,” and thus is a convenient cover 
for a guess, which is hazarded without sufficient foundation in fact. 
“Incipient consumption” is a not uncommon “diagnosis” where a deli¬ 
cate patient, with no organic disease, is the subject of solicitude. It is 
noticeable also that typhus is frequently used in this book ns a type of an 
acute febrile illness. Typhus is now by no means a common disease, 
and so is a bad one to choose as an example. There is sometimes a sus¬ 
picion that “ typhoid ” may have been intended, but it certainly is not 
so in many of the instances where “ typhus ” occurs. 

A very marked improvement in this over the previous edition is the 
giving a good bibliography at the end of each chapter, instead of men¬ 
tioning a few works in a foot-note at the commencement of each subject. 

A very careful revision has, in fact, increased the value of a very 
useful work. 


Lectures on Diseases of the Nose and Throat. By Charles E. 

Sajous, M.D., of Philadelphia. Illustrated with 100 chromo-lithographs 

from oil paintings by the author, and 93 engravings on wood. 8vo. pp. 439. 

Philadelphia: F. A. Davis, Att’y. London: Cassel & Co., 1885. 

This is a very fair exposition of the subject for the beginner and is 
much above the average of most elementary treatises on nasal and throat 
affections. The more modern appliances employed in the diagnosis and 
treatment of this class of diseases are figured and their uses explained 
in a clear and concise manner, while a number of new instruments, or 
modifications of old ones, are added from the armamentarium of the 
author. We are surprised that a Philadelphian should call the Fahne¬ 
stock tonsillotome “ Mathieu’s,” and should be apparently unfamiliar 
with the best of such instruments, the tonsil guillotine of Physick. 

The.methods of treatment are, as a rule, those usually resorted to by 
specialists in this country and may be safely followed by the student. 
I he descriptions of diseased conditions are in many respects incomplete 
and superficial and important omissions occur which detract from the 
completeness and mar the symmetry of the volume. Thus, for example, 
although nearly one-half the work is (very properly) devoted to diseases 
or the nasal passages, no reference is made, except incidentally in the 
chapter on “ hay^ fever,” to the nasal reflex neuroses, a subject which, 
above all others, is the burning rhinological question of the hour. 

On page 138 the incorrect statement is made that Voltolini, in 1872, 
hrst showed that asthma arose from “ pressure upon or irritation of the 
posterior ends of the turbinated bones.” 



